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) DESOTO COUNTY, MS
W-E. DAVIS: CH CLERK

Joan K. Parr Lyon,
GRANTORS _ WARRANTY

TC DEETD

William A. Haynes and Kari L. Hopper,
GRANTEES

FOR AND IN CONSIDERATION of the sum of Ten Dollars ($10.00) cash in
hand paid, and other good and valuable considerations, the receipt of
all of which is hereby acknowledged, I, Joan K. Parr Lyon, do hereby
sell, convey, and warrant unto William A. Haynes and Kari L. Hopper,
as joint tenants with full rights of survivorship and not as tenants
in common, the land 1lying and being situated in DeSoto County,
Mississippi, described as follows, to-wit:

Lot 1328, Section &, Greenbrook Subdivision, located in Section 30, Township 1 South,
Range 7 West, DeSoto County, Mississippi, as per plat thereof of record in Plat Book
11, Pages 15-20, in the Chancery Court Clerk's office of DeSotoc County, Mississippi.

The warranty in thig deed is subject to rights of ways and easements
for public roads and public utilities, to building, zoning, subdivision
and health department regulations in effect in DeSoto County,
Mississippi. Further subject to Avigation Easement to Memphis-Shelby
Co. Airport Authority of record in Book 403, Page 195, in the Chancery
Court Clerk’s office of DeSoto County, Mississippi.

Subject to subdivision restrictive covenants, easements and building
lines as recorded in Plat Book 11, Pages 15-20, in the office of the
Chancery Clerk of DeSoto County, Mississippi.

I, Louis J. Lyon, spouse of Joan K. Parr Lyon, do hereby join in this
instrument for the purpose of conveying any and all homestead rights
I may have in the above property.

By way of explanation, the former spouse of Joan K. Parr Lyon, Roger
E. Parr, is deceased, a copy of his death certificate being attached
hereto.

Taxes for the year 2005 have been prorated, and possession is given
with this deed.

WITNESS our signature({s), this the 1lst day of August, 2005.

can K., Parr Lyon

A
Louis J. Ly¥2Zn

STATE OF MISSISSIFPI:

COUNTY CF DeSoto:

PERSONALLY APPEARED before me, the undersigned authority at law, in and for the State

and County aforesaid, the within named, Joan K. Parr Lyon, who acknowle@ged th§t she....
signed and delivered the above and foregoing Deed on the day and year therein ment‘;.oﬁe%,u LEs
as her free act and deed, and for the purposed therein expressed. 5 < v o
GIVEN UNDER MY HAND AND SEAL OF OFFICE, thie the 1lst day of Augwet, 2005. 3:€§Jn I

%

X Notary Pu 1_:5:5 r

My commission expires: \BUV\Q,{\(’ &39’7 ER- TR g ¢ " e

Gk ‘5 o

- “-{_ ‘K{;‘:

STATE OF MISSISSIPPI: T
COUNTY OF .DeSoto: . gEsg“'['U‘ i

PERSCNALLY APPEARED before me, the undersigned authority at law, in and for the Sta‘t_k;
and County aforesaid, the within named, Louis J. Lyon, who acknowledged that he signed
and delivered the above and foregecing Deed on the day and year therein mentioned, as
hig free act and deed, and for the purposed therein expressed.

GIVEN UNDER MY HAND AND SEAL OF OFFICE, this the 1st day of A 2005. -
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5}antors Address:
o Box g3 |
Southaren oy 86

Phone: Res.- o [-£ SO-138S5
Bus.- (u2-8Y2-/1772
Prepared By:

Nowak & Neyman, P.C.

170 West Center St.
Hernando, MS 38632
662-429-7888

BK 306 PG 238

Grantees Address:
7720 Fernwood Cove

Phone:Res. -
Bus. -

Southaven, MS 38671
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MISSISSIPPI STATE DEPARTMENT OF HEALTH
VITAL RECORDS

¥ death occurred in

an institulion, see
HANDBQOK, regarding
camplalicn of
RESIDENCE tgms

For RESENCE ilems,
enter actunl location
of home cather than

TYPE OR PRINT FILING 1980 CERTIFICATE OF DEATH \1 SIE File  (oa 9 ‘
WITH BLACK INK oae MAR 1 2 , STATE CF MISSISSIFPI NUMBER 0- 027 I 6
DECEASED ) NAME First Middie Cast 2. SEX 38, HOUA OF CEATHT 3. DATE OF DEATH pioa Day, Yoar)
OUA Py
ate. 2 0./%pn| 2/2 1/5¢
4. RACE (Spacify Whits, Black, { Day, Yoar | 73, coyn CF DEATH
Amatican Ingéan, elc.} |
Whife i Yoars 2 O
G CTY OR TOWN OF DEATH | 76 HOSPITAL OF OITiER NSTITUTION-NAME AND NUMBER T ot i 7 N HO

STF-!. OR INST. SPECIFY 8. STATE OF B1ATH
£] . ]

sither, give stree gddrass, routs number or, ather locatio ou ME OR

/e |Kapirst Momes eSpdad-Desto 7

9. DECEDENT'S EDUCATION Elemitilh Schoot! Colena 10 MARRIELY NEVER MARRIED] 17, SURVIVING SPOUSE g1f wita, give12,
(Specily anly highest i ;

WAS DECEASED EVER iy
V;IDQWED. DIVOBCED maiden name) i 1S ARMED FOACES?
f 8 g

grade completed) 012y ! €'5-+'J

- M
13 CRIGIN OR DESCENT {(§ 4. S0CIAL SECURAITY NUMBER
Afro-Amari

e d 0210 Krezs {Yos or

= ~——
13a. USUAL CCCUPATION {Kind of werk dong 15n, KiND OF BUSINESS OR INDUSTRY
maost af working life}

pecidy Cuban,
can, Mexican, ete.)

16a, RESIDENCE_STATE 6. COUNTY 16d. INSIDE CITY LiMITS

16e. STAEET AND NUMBER OR AuRAL LOCATION
{Specity Yas or Naj

TG address Mg Desatn Southaven £s 7720 Fernwood Cove
PARENTS 17. FATHER—NAME First Middle Lasi 18 MOTHER-—NAME First Middie Maiden
Emme + Beaver Parr Ina Mae Rogers
INFORMANT 19a. INFORMANT—NAME (Type or print) 18b. MAILING ADDRESS {Street and number or roule and box aumber, City o town, State, ZIP code)
Joan Parr 7720 Fernwood.Southaven.Ms. 38671
SPOSIT] 20a. BURIAL, CREMATION. | 205, CEMETERY, CREMATORY— NAME | 20c LOCATION (City and Srar 21a. EMBALMER_—SIGNATURE AND NUMBER
DISPOSITION REMOVAL (Specity) e ) Cva ? - - ﬁ@érf
M his, Tn.
21b. FUNERAL HOME—NAME AND MISSISSIPPI 1,5, NUMBER 2% MAILING ADDRESS {Streer ang number o route and box number City ¢
Mempbis Funeral Home 2599 Poplar Memphis, Tn. 3811
PRONOUNCEMENT | 22a, PERSON WHO PRONCUNCED DEATH—NAME AND TITLE (Type or prim) 22b. PRONGUNCE; DEAD (Month, Day, Yaar) I 224:.(520;&00#&050 DEAD
. U1y
ICHanpy A [Kevoy N 2/27 /9 5 /079 P
CERTIFIER 23a. CEATIFIER—NAME (Type or print) 230. MAILING ADDRESS {Street and numberlgr roule and box number, City or lown, Slate, ZIP code}

Misaiss:ppl State
Beard of Haeafth

Form o, 511
- Revisad 1.1-99

24a, To the baest of L

| 24¢. On the basig of
This ! and manner as

examinalion andior investigalion, in My Gpinion, death
occurred due 1o the Cause(s) and manner as staled.

roan o LSIGNATURE I : LMD | secton L SIGNATURE B>
Pleted by | 24b. DATE/SIGNED { . pleted by 1 241, TITLE
ie fical |

sician |
i

il '“*M———__Eﬁ_
: 249. DATE SIGNED (Month, Day, Year)

L i Me Coate

CAUSE OF DEATH

Conditions, if any,
which gave rise tg
immediate cause
siating the
underlying

Cause last

25, PART |, | IMMEDIATE CAUSE (Entes one causs only);

LTaTit

examiner | 24d. AME OF AFTENDING PHYSICIAN IF OTHER THAN CERTIFIER
T
INtRc] Befwgen anant
| and death r A 2D, ;9

SoUsED 1 ) 0 L Re Tyon/
1+ BUE 7O, OR AS A CONSEQUENCE OF (Enter one cayse cnlyl: : rar:_f:né:ra ?hetween onset
: (2] |
/ CUE 10, OR AS A CONSEQUENCE OF {Enter one cayse anly); U intarval betwean onset
I ! and deaih
') !

26, PART I: OTHER SIGNIFICANT CONDITIONS—Condilions conlnbuting to death but nol resulting in 27. AUTOPSY | 2a, WAS CASE REFERRED 1O
given in PAAT | {Yes or Ng) NEDIC%OJEXAMINER?
s or

200. DATE OF INJURY' 260 HOUR OF OO 29d. DESCRIBE HOW OR BY WHAT MEANS INJURY OCCURRED

25a. ACCIDENT, SUICIDE, HOMICIDE, PENDIN
i*onth, Day. Year)!
;

INVESTIGATION, OR UNDETERMINED

Nar 1Specity} m i
diee 1o i e —
; URY AT woRx T oo, PLACE OF INJURY (5pacify Home, farm, Street,’ 299. LOCATION Street of rouie number City or town Slate

B 0} r' Factory, Oltice buiiding, eie) !

THIS IS TO CERTIFY THAT THE ABOVE IS A TRUE AND CORRECT COPY OF THE CERTIFICATE ON FILE IN THIS OFFICE,

Q“"v B, Cott, AYG 16 1350 WW Tﬁ

Alton B. Cobb, M.D, David Lohrisch
STATE HEALTH OFEICER STATE REGISTRAR
WARNING: 1 Is lllegai 10 Aaltar or countartsl




